
COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

~please note our new name-
DEPARTMENT OF ENVIRONMENTAL PROTECTION , 

DEP 

Northcentral Regional Office · 

Ralph Agnoni 
Canton Manufacturing 
120 East Second St. 
P.O.Box97 
Canton, PA 17724-0097 

208 West Third Street, Suite 101 - · - ··· · 
Williamsport, PA 17701-6510 

January 26, 1996 

Re: Hazardous Waste Manifest Violation 
Canton Manufacturing 
EPA ID# PAD 987342078 
Canton Borough, Bradford County 

NOTICE OF VIOLATION 

Dear Mr. Agnoni: 

On May 16, 1995, Canton Manufacturing consigned for transport a shipment of hazardous waste 
(D00l), using the Uniform Hazardous Waste Manifest document No. NYB 692564 4. The waste was 
transported by Northeast Environmental Services, Inc., to their facility of Wampsville, NY. 

During a hazardous waste inspection, conducted on January 10, 1996, the Department determined 
that the manifest lacked the total quantity of hazardous waste, transported off site (item No. 13). 
Accordingly, Canton Manufacturing violated the provisions of 25 Pa. Code§§ 262.20(a)(g)(8). Further, 
it is the responsibility of the generator, of the hazardous waste, to ensure that all of the appropriate 
information is provided on the manifest. 

This Notice of Violation does not waive, either expressly or by implication, the power or authority 
of the Commonwealth of Pennsylvania to prosecute for any or all violations of law arising prior to or 
after the issuance of this Notice of Violation or the conditions upon which this Notice of Violation was 
based, nor shall this Notice of Violation be construed so as to waive or impair the rights of the 
Department of Environmental Protection heretofore or hereafter existing. 



,. Mr. Agnoni - 2 - January 26, 1996 

If you have any questions concerning this matter, please feel free to contact me at (717) 327-3727. 

PHB/sks 

cc: Regional File 
Compliance 
~ 
~ 

Field 

Patrick Brennan 

"j)~\.(. ~~c,v,-. 

Solid Waste Specialist 



la-wlf-JU; lc'Y. tllJ I . 
C~AlTlt 01 ,uocS'f\.VANIA 

I . 
., O<P.UTM(NT Of E~M(NTAL ILSOUtCIS 

W•EAU OI WA.Slt MAJCAGUil(IIT 

' INSPECTION REPORT· HAZARDOUS WASTE 
; 

SMALL QUANTITY GENERA TOR 

Site 1.0. 'PA"D'-\ 87 =>'-'a. 0 --19 Telephone I 71'7-~7~·SIYS 

Site Name Lc.""'¾'o,--, ~c-~-...~c-c:..\-v..-·,~ Operator ~amt ( ... ..-r"'"' ~c. ....... .... £ ... c.,~.__, .•. :,.....,~ 

Address \')_(.) l.! . ~ .,,.cl <;lo,;_ Addren \~O I.a • c}..v-d S~. ".o. P, <.:ii C,, 
Cc-.,.. \-u......., , ? /\ ,-, '"2..'-\ - 0 (.)C'\7 

Municipality C"'v-. n. "' County ·p, '("C.c;.A. f' (.~ ~~ 

Responsible Official M , t.h c..£. \ 1) ~s'-hc......,.....p S Title T.),-c-. of 0 ~Q..r~-\-, o,--...~ 

Person Interviewed :R,c..~"¥:b J\~i'\c·.--:, TitJe 
, 

I.::. ....... ~,v--.ee.."C",...,.~ 't-l\ .... .,..._c..~.t.~ 

Inspector v. ~rt.nnc-Y--.. 
1-11.J-<;I. 1-1"l.-¼ ,-_-, . 8 6 h<.S Time l:).4S- \lobe 1100- 1>00 • 

Oue Date Inspection D--·~ Inspection Type Facility Type Inspector 10 # v:--1ation 
)-lu-9(:, 
,. 12· 96 

0 I ":::,Q.8 .::l 141,..., Ci 

Are hazardous wastes transported ~ff-site by this generator? _ Yes J:::::.. No 

If not. license numbEr{s) and expiration dates of transporter(s): t::;!j\'> o S ,,7 o Io<, 

1-No Violation O~rve<f 2-Not-Appf icable 3-Not-Oetermined 4-Non-Compliance 

STATIJS CHAPTER UN£ 
REQUIREMENT 

OTATION NUMSERS 1 2 J 4 

Amount of wast~ generated per month is within small quantity 26t .S(a) H491 

'f. generator limits. Average waste generated monthly G llpos .~-...,.. \c...qs 

''I.. Amount of waste accumulated is within small quantity generatOf limiu 261.S(d) H492 

'f... Hazardous waste determination (262.11) 261.S(g)(1) H493 I 

1' 
Re<Oldi of quantities, des<:-r,pt,ons and dispositions of al! was!~ retained 262.tl(d) H494 I for five years and furnished to the Department upon re-Quest 

'/.. Storage within time limit specified (261. S(d)) 261.S(g}(2) H49S 
-~ Manifffi system u~ for off-site transport 262.20(a) H496 

261.S Indicate below the method of handling of the warte: 

-- a. Treatment or disposal at permitted on-site facility. 

Permit Number Treatment Disposal 
I 

- b. Delivered to a PA haz. waste f acilit> ~ame of facility: 

--- ---
- C. Delivered to a PA municipal or residual facility with Form S approval. Name off acility. 

v'"' d. Delivered to an approved out-of-state facility. Name of facility. --
b/c,c<\-\.-..i;:,,S.,1' C. ...... " W<) ...... 'r("C.'<'-\c;Y "5.:...-< ,;, c.c 'Q._..,,._ C.. 

- e. Delivered to a reclamation, reuse. or recycle facility. Name of facility: 



l~-t'l"l*;.). ,_.. --c.c~----~---:-::--:--::--:-:::--:-:-:~-;;-;---,,,~ 
(OW,,40t(W1AL i K 01 ffl,1,Tn:-wA-,..--;...-------­

O(l'AllTMUcT Of UCVlllONMl!tTAI. rt(SOIJ•ClS 
SUll!AU Of WASH l4ANAGCM(l(J 

INSPECTION REPORT COMMENTS 

-Date of lnspe-ction ,.Jc.,-~yS--::( \ 0,) <\O, b ldentific.ation Number l'P,t:A 8"7 ;,Y L O 7 t:, 
Comp,anyn:acility/'Site Name C.:.,._,..,to·r, 'N'"'lc. ..... v:rc.c;..-\v;, ...... 0 C...c~? 

_O:a 3s-,,....,...,.:.<~ \D,,)".>Sfu 1 ::X:,. C...u""cX,uc..'r~ t.- "'c:.,~1");:C:& )n:S)!£Sj)oo c,-.:t: 1"~ 

C::,-.,'nv 'tS 'CT) (·,<J ,c.s::n=:J. s ~L "\ \ ''b l <--~ \1;b (\")'\'10.,..,; \ Y::-1 °' :S :::p ~SC..<'"'"· (__ v!\ ...-rlc, -<"I 'f{) ~ 'g) . ,_A l ~ I ~'5, 

1njQ<---t,o'"' •o:::w.Qc.)~ s\:: ~"'rl..+<'-.d«;, ylc..~·h< .. :pc.,/r5- ~~-:- Sbo1> \lc,.,c,, '4nc .The.... 

s,~ ........ ~J. ::1¼ D'.)c...-r-., £c..<,,,"' w, V, ~ o<..\z '"2.0 ,\ \""\Qt h q_~.:...I<. \~. ---r\.-.-~ ,s-D \e,..<..\\
0

\~ 

0 ~ ~'-c::::,r--.<-c,\ \-, \uc..\<. "2.. 0 · 

-t-\.-(..v< "(-..)c;..":,-\<.. c.1 .... 'i-.:r"('r-.,'°'c..'~I.SY',. ~"'< ~\...-,<:, "'-\C..":,""'i.e.. ".:,-\ -<C...;.,."N--._ :r. cJ:ls<::> -, ........ '\'--' ....... d ~<--

\.,-hv \-\-...c.. \'\c..,,~pu,01" "-J--.J.C...~ \?Q . .\si"a-? \~c.," \- .. \...)1~·(', <:Ju\'(""\~ s~, 1'0:c-

L-, .. ~ _011, ei .. \-'--- T ,;i .......-, _ \ l, ~ ~ 'l, _.. t. \,.., c :FC-C::..-::3,c..'--~'«:~, "'-' n v"\ -...>C...'<"'Q. • \ t-,.,e_, "re.~ ,v '-L W c.. ",, L-\:'1-..,_ ll..'--- \ <-~ '-..J 'rf','-"'~;;ft:...'-

C...":> ~"'-<- S ~ <..~e. ... "''-"X'. ~c...-s\"~. Y.:,.:...c..1..i1..-~"- c.:...f -t\.-..<.. ~c."e ~, °' s ~ -L ·H11..<\ 

This inspection report is notict of the firdi"9S of ,n ,nspection corducted by• represent.1r1H of the Oepc1rtment. rhis report ,s 
form,/ oot,fic,1r,on of ,1ny violarions obser.,ed during the ,nJpect,on. Addition.JI not,fic.r,on of violc1t,om /Tld)' l:>-t ,uued cofl(ern,"9 
either viol,1t,oru noted 1-rere,n. or other v,ol.1t,ons ident,fied c1s c1 result of review of lc1t>or.iot')' ,1n,1ly1es or Oepc1t1ment records 

rh,s reporr d~s not cONt,tute ,n order or other c1ppe c1!.tble .tct,on of !ht Depc1rtment Norh,n<; contc1,ned here,n sh•// !>e 

deemed to 9r <1nt or ,mply immunity from le9,1/ •ct•on for any v,ol.ttion noted here,n. 
Si9n,rure by t~ pe11on inter--oewed does ncr neceu,u,ly imply concurrence with r!-.f fird,ngs on rt,,s report. bur d~s 

c1ck.nowled9e 11',,c ct,e ;,e11on was ificwn the report or t1'at ~ copy was left w,th rhe ptnon 

Person interviewed (signature) --"-',,:.c.,11'---...c..,'+-"-"'--------- Date --l+'-----+~------

1 ns pector (signature) Voi. ~l\.)....,V'A("'(....,- Date _ __,,__-'-------

Page __ of_ I 
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ER-WM-129: Rev. 12·93 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL RESOURCES 
BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection .::ic..."""· \o, n ... , ~~ Identification Number 1) F\b°i87 ·,yc}.G7 B, 

Company/Facility/Site Name C"'""' \ u'"'l'I 'rv\c. ...... '-< 1,, c.. h,..,,i lY'>'}: 

£:,..0~ \~ TSv £~c..,\~\ '5\f'\·c l\')y-.,o-,-:_, 's)c...c.\ c-)11...\"--'"""'<--~ -\-\.-.,c..'t \-'.--:,~ ""G-,~\-<­

--STv-c.'-.......,,..._ v-.lfi,.S c, n<---.2.)C...<cJ.< .. h,'.:, '"'-\c,sl"<.... t\s <::,"\ :fc_-(",. \\ \\G,.~\)\ )'L \--c.'> 

o-,..._ :Sc...""'-\;)..,"\,>• "°'c_ d,~2~?:::'o~d rQ....:::,'- ~Ts 0£ c....""~~'1-s\s 'o::, 
0 ....--~\--..ec,s'c };."''-" ,--<<.., '(-('C""\c:S) "'Sc.·n.1,c..:..S ct.Y-..c:..... i-'\<' 

-n....L ?r ,...--.. '\- ,,...._~ C:, ?<.. ... "-T' \ISr--, I~ Y"'\C., c-~f~G.'<<:..\- ~~ ... ...,\..,,~~ 

c.d-- tu ~~r-5. ~c:~ b'S''\-("\\ -s-od-...d IS \..,°'>-td .. 

c.. s~~ C-""'"' Q'-'f"' \ o\ -\-1,;,~\JC.-r"'<- ~~ ~c-:::..._c\ -\-Q <...Q~,,,__ __ ....... c.. \-:,._c.,\ -\--•-A..-.... s.f~s ""r ·r-""'-t-

Th,s inspection report ,s notice of the findings of an inspection conducted by a representative of the Department This report is 

formal notification of any v1oldt1ons observed durrng the inspection. Additional notd,cat1on of violations may be issued concerning 

either violations noted herein. or other violations ,dent, fied as a result of review of laboratory analyses or Department records. 

This report does not constirute an order or other appealable action of the Department Nothing contained herein snail be 

de-emedto grant or imply immun,ty from legal action for any violation noted herein. 

Signatvre by the person interviewed does not necessarily imply concurrence w,tn the findings on this report. bvt does 

acknowledge that the p€rson was shown the report or that a copy was left with the person. 


